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HE featured annual education campaign of 
organizations is about to begin. 
We secretaries plainly approach the assignment 
with varied attitudes. Those of us who have had 
a hand in the designing of material for the cam- 
paign, have tried to keep our ear to the ground 
and we have heard a wide range of comment, 
from enthusiastic approval to violent criticism. 

Several points stand out to one like myself on 
the inside with respect to planning, and on the 
outside with respect to buying and using cam- 
paign supplies. In the first place, there still 
exists a confusion regarding E.D.C. It stands for 
“Early Diagnosis Campaign” say some. They 
point out that in past years the theme has not 
always been “early diagnosis.” As a matter of 
fact the E.D.C. movement originated in an effort 
to have a featured annual campaign, and the 
first theme, the importance of early diagnosis in 
tuberculosis, provided such a handy label that it 
stuck and influenced the attitude of many secre- 
taries regarding the purpose of the movement. 

A second point is the very noticeable tendency 
of us secretaries to be weighed down with the 
peculiarities of our particular bailiwicks. Our 
town or county is so big, so small, so conserva- 
tive, or so special in some way, that the supplies 
prepared for the campaign just do not fit. I 
think the burden of proof is on us. Some cam- 
paign topics will certainly fit better than others 
into our “unusual” community set-up. But meet- 
ing the challenge as I see it, consists in refusing 
to be diverted from the need for an education 


drive, an annual one, and an energetic one, even 
though we are conscientiously convinced that 
particular items prepared for nation-wide use do 
not altogether fit our needs. When we buckle 
down to producing on a local basis the things 
needed for a home-town education drive, we 
may decide that after all, the adaptation of na- 
tional material is the best policy. This is just 
what the planning committee most wants: care- 
ful adaptation of its offerings. 

Another attitude I find myself too easily fall- 
ing into with regard to the featured campaign 
is this. I am apt to say: “I don’t believe in cam- 
paigns—just give me good steady year-round 
pressure and it vastly outdoes a spurt of health 
evangelism.” When I am strictly honest with 
myself, however, I must admit that this feeling 
is easily bent into an unworthy alibi for not 
doing anything. I am mindful of the way I, as 
well as most of my fellow secretaries, move 
heaven and earth to organize the Seal Sale. 
Then I observe the inevitable intensity of effort 
concentrated in October, November, and Decem- 
ber, even though we also call our Seal Sale a 
“year-round assignment.” I can’t quite look my- 
self in the eye unless I also say, “Ee Dee Cee, 
you disturb my complacency, but, by cracky, 
you should, you are almighty important.” 

Rowan WHEALDON* 


* Rowan Whealdon who supplies this article is chairman 
of the Committee on Health Education of the National 
Conference of Tuberculosis Secretaries. He is also the 
efficient executive secretary of the Essex County Tubercu- 
losis League (N. J.) and in this dual capacity speaks to 
the field as a fellow worker. 
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Preliminary Program of tre 32nd Annual Meeting 
New Orleans, Louisiana . . April 22-25, 1936 


(This program is not final and is subject to change) 


OPENING GENERAL MEETING 
Wednesday, April 22, 8:15 P.M. 


ee Dr. James J. Waring, Denver, Colo. 
Report of the Managing Director.............................. Dr. Kendall Emerson, New York 
Award of the Trudeau Medal................. re ey Dr. Lawrason Brown, Saranac Lake, N. Y. 
Report of the Committee on Nominations.................. Dr. Harry A. Bray, Ray Brook, N. Y. 
Address: The Campaign Against Tuberculosis in Mexico......... Dr. Donato Alarcon, Mexico City 


PATHOLOGICAL SECTION 


Dr. Charles A. Doan, Columbus, Ohio, Chairman 
Dr. H. C. Sweany, Chicago, Ill., Vice-Chairman 


Thursday, April 23, 9:30 A.M. 


Intracerebral Inoculation of Foetal Guinea Pigs with the Bacillus of Calmette-Guerin and the H37 
Tubercle Bacillus. I. S. Neiman, Department of Hygiene and Bacteriology, University of Chicago, 
Chicago, IIl., and O. C. Woolpert, Department of Bacteriology, Ohio State University, Columbus. 


Experimental Tuberculous Infection in the Guinea Pig Foetus as Compared with that in the Adult. 
Arthur Vorwald, Saranac Laboratory for Study of Tuberculosis of the Edward L. Trudeau Founda- 
tion, Saranac Lake, N. Y. 


Allergy and Immunity in Tuberculosis: the “Desensitization” of Guinea Pigs by Subcutaneous In- 
jections of Tuberculin. C. E. Woodruff and Dr. H. S. Willis (with technical assistance of Marie 
Voldrich and Ruby Kelly), William H. Maybury Sanatorium, Northville, Mich. 


The Desensitization of Tuberculous Guinea Pigs by Intravenous Injections of Filtrates. Dr. Arnold 
Branch and G. V. Kropp, Research and Biological Laboratories, Parke, Davis & Company, Detroit. 


The Phagocytosis of Tubercle Bacilli as Studied by the Single Cell Method. Morton C. Kahn, 
Ph.D., Department of Public Health, Cornell University Medical College, New York City. 


Friday, April 24, 2:00 P.M. 
The Influence of Vitamin C on the Blood Picture. Molly H. Radford, A. J. Carlson, Eugene De- 
Savitsch and Dr. Henry C. Sweany, University of Chicago, Chicago, Ill. 
The Destruction of Certain Constituents of the Tubercle Bacillus by Bacterial Enzymes. Frederick 
J. Wallace and Dr. H. A. Bray, New York State Hospital for Incipient Tuberculosis, Ray Brook, N. Y. 


Further Studies on the Purified Protein Derivative of Tuberculin (PPD); Its Diagnostic Value in 
Standard and Intermediate Doses and the Keeping Quality of Its Dilutions. Dr. Esmond R. Long 
and Dr. Florence B. Seibert, Henry Phipps Institute, University of Pennsylvania, Philadelphia. 


Present Status of X-Ray Research. Dr. Maurice McPhedran, Henry Phipps Institute, University 
of Pennsylvania, Philadelphia; Charles Weyl and S. Reid Warren, Jr., Moore School X-Ray Lab- 
oratory, University of Pennsylvania, Philadelphia. 


CLINICAL SECTION 


Dr. Willard B. Soper, New Haven, Conn., Chairman 
Dr. C. L. Hyde, Akron, Ohio, Vice-Chairman 


Thursday, April 23, 2:00 P.M. 
The Non-Communicating Pulmonary Cavity. Dr. David Salkin and Dr. A. V. Cadden, West Virginia 
State Tuberculosis Sanitarium, Hopemont, W. Va. 


The Necessity of the Bronchoscope in Modern Chest Work. Dr. M. G. Buckles, Waverley Hills 
Sanatorium, Waverley Hills, Ky. 


Similarities in the Manifestations of Leprosy and Tuberculosis. Dr. Frederick A. Johansen, National 
Leprosarium, Carville, La. 
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Dr. Arthur H. Steele and Dr. Henry Stuart Willis, William H. Maybury Sanatorium, Northville. 


Increased Air Content of the Pneumothorax Lung: Vesicular, Subpleural, and Interstitial Emphysema. 
Dr. Ephraim Korol, Veterans Administration, Lincoln, Neb. 


Friday, April 24, 9:30 A.M. 


Protracted Hematogenous Tuberculosis. A Clinical and Pathological Study. Dr. Wolfgang Grethmann, 
Bellevue Hospital, New York City. 


Comparative Study of Old Tuberculin and P.P.D. Dr. Robert E. Plunkett, General Superintendent 
of Tuberculosis Hospitals, Division of Tuberculosis, and Dr. William Siegal, State Department of 
Health, Albany, N. Y. 


Congenital Cyst of the Lung. Dr. James Dubrow, Des Moines, Ia. 


A Study of 150 Cases of Pulmonary Tuberculosis Re-Expanded after Pneumothorax Treatment. 
Dr. Oswald R. Jones and Dr. E. P. Eglee, New York City. 


Home Management of Contact Cases Versus Management in Preventoria. Dr. L. J. Moorman, 
Oklahoma City, Okla. 


Clinic Practice in the United States. A Preliminary Report by the Chairman of the Committee on 
Clinic Standards. Dr. Herbert R. Edwards, Director, Bureau of Tuberculosis, New York City De- 
partment of Health, New York City. 


SOCIOLOGICAL SECTION 


Professor Ira V. Hiscock, New Haven, Conn., Chairman 
Dr. Hoyt E. Dearholt, Milwaukee, Wis., Vice-Chairman 


Thursday, April 23, 2:00 P.M. 


The Epidemiology of Tuberculosis 


The Distribution of Tuberculosis in Eastern United States. Dr. L. L. Lumsden, United States Public 
Health Service, New Orleans, La., and Dr. C. C. Dauer, Assistant Professor of Preventive Medicine, 
Tulane University, New Orleans, La. 


The Epidemiology of Tuberculosis in Indiana. Dr. Thurman B. Rice, Professor of Preventive Medi- 
cine, Indiana University Medical School, Indianapolis, Ind. 


Discussion. Dr. H. A. Burns, Ah-Gwah-Ching, Minn. 
Friday, April 24, 9:30 A.M. 
Tuberculosis in Youth 


Tuberculosis in Childhood. General Considerations. Dr. Horton Casparis, Professor of Pediatrics, 
Vanderbilt University School of Medicine, Nashville, Tenn. 


Tuberculosis in Adolescence. Dr. Marion F. Loew, Supervisor of Tuberculosis Clinics, New York 
City Department of Health, New York City. 


Tuberculosis in College and University Students. Dr. H. 8. Diehl, Director, Student Health Service, 
University of Minnesota, Minneapolis, Minn. 
ADMINISTRATIVE SECTION 


W. F. Higby, San Francisco, Calif., Chairman 
Robert G. Paterson, Ph.D., Columbus, Ohio, Vice-Chairman 


Thursday, April 23, 9:30 A.M. 
Tuberculosis and Economic Security 


Speakers to be announced. 


Further Studies with Purified Tuberculins; Particularly Their Application by the Pirquet Method. 
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Friday, April 24, 2:00 P.M. 
Putting Our Knowledge of Tuberculosis to Work 
Through the Physician. Dr. Elva A. Wright, President, Houston Anti-Tuberculosis League, Houston. 


Through the Schools and Colleges. Dr. Anna M. Gove, Director, Department of Health, Woman’s 
College, University of North Carolina, Greensboro, N. C. 


Through the Tuberculosis Associations. Dr. Kendall Emerson, Managing Director, National Tubercu- 
losis Association, New York City. 


Through the Public Agencies. Homer Folks, Secretary, State Charities Aid Association, New York. 


JOINT SYMPOSIUM 
Saturday, April 25, 9:30 A.M. 
Tuberculosis Among Different Peoples 
Dr. John H. Musser, New Orleans, La., presiding 


Keynote Paper (Title to be announced). Dr. Esmond R. Long, Director, Henry Phipps Institute 
Philadelphia, Pa. 


Racial Aspects of Tuberculosis in Mexico. Dr. Donato Alarcon, Mexico City, Mexico. 
Tuberculosis in Puerto Rico. Dr. J. Roderiguez Pastor, San Juan, P. R. 


Tuberculosis Among Negroes in the United States. Dr. P. P. McCain, Medical Director, North 
Carolina Sanatorium for the Treatment of Tuberculosis, Sanatorium, N. C. 


Discussion: Dr. Max Pinner, Oneonta, N. Y. 


NATIONAL CONFERENCE OF TUBERCULOSIS SECRETARIES 
Wednesday, April 22—Hotel Roosevelt 
10:00 A.M.—Business Session 


2:00 P.M.—Recruiting and Training Tuberculosis Workers. Kendall Emerson, M.D. 
Symposium: Analysis and Self-Appraisal of Tuberculosis Associations—Organization, 
Programs, Management, Methods of Procedure. Speakers to be announced. 


TENTATIVE CALENDAR OF SESSIONS 


(All meetings will be held in the Municipal Auditorium unless otherwise stated) 


Monday, April 20 Thursday, April 23 
Christmas Seal Conference 9:30 A.M.—Pathological Section 
Tuesday, April 21 Administrative Section 
Health Education Conference 2:00 P.M.—Clinical Section — 
Sociological Section 
Wednesday, April 22 
Friday, April 24 


10:00 A.M.—American Sanatorium Association 
National Conference of Tubercu. 9:30 A.M.—Clinical Section 


losis Secretaries Sociological Section 
2:00 P.M.—American Sanatorium Association 2:00 P.M.—Pathological Section 

National Conference of Tubercu- Administrative Section 

losis Secretaries Saturday, April 25 
8:15 P.M.—Opening General Meeting 9:30 A.M.—Joint Symposium 


__| 
- | 
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THE COSTS OF TUBERCULOSIS 


Its control will save communities millions of dollars 


by PHILIP P. JACOBS, Px.D. 


HE longer and the more productive the life 
Tet its citizens, the greater the return to the 
state on the investment it makes in raising and 
training its boys and girls for useful lives. Any- 
thing that affects adversely the health and life 
of its citizens also affects the income of the state. 

The cost of rearing a child to the age of 18 
years is a very definite tax upon the citizens of 
the state. Such costs include the cost of being 
born which averages about $250, the cost of 
food which takes another $2,755, the cost of 
clothing and shelter which adds $3,333 more. 
The total cost to parents and to the state runs 
up to nearly $7,500 by the time the child is 18 
years of age. Dublin and Lotka who have given 
us these figures in their book “The Money 
Value of a Man” are also responsible for figur- 
ing up the present worth of a boy in a medium 
family income class at the age of 18 and on up 
to 70. For instance, his net future earnings at 
the age of 18 are a little more than $28,000. At 
50, they have shrunk to $17,461. 

Keeping these figures in mind, let us compare 
the problem of tuberculosis in cattle with that 
of tuberculosis in human beings. If the State 
of Pennsylvania lost a million cows this year 
from tuberculosis at an average of $100 a head, 
the total loss would be $100,000,000. What 
would the farmers of this state say if they lost 
$100,000,000 last year from a preventable disease 
in cattle? I dare say without looking at the 
record that the loss is very much below that 
amount because tuberculosis in cattle has been 
brought under nearly complete control. But tu- 
berculosis in human beings is just as preventable 
as tuberculosis in cows. Yet, with all that is now 
being done, Pennsylvania last year lost over 
$21,000,000 from only 694 comparatively need- 
less deaths in only one small group of young 
men between the ages of 20 and 35 who died 
of tuberculosis. And besides these 694 there were 
4,282 other people who died of tuberculosis in 
this state last year. May I ask: What does it 
profit the State of Pennsylvania to raise its 
young men, 694 of them, to ages from 20 to 


A paper read before the Tuberculosis Conference of 
Southeastern Pennsylvania, November, 1935. 


35 years and then allow them to die of tubercu- 
losis, a preventable disease? On an average the 
state lost for every one of those men slightly 
more than $30,000. 

Or let us look at the matter in a different 
way. It is logical to expect that if you discover 
a case of tuberculosis early before the disease 
has advanced to any great extent it will cost 
less to restore that person to working efficiency 
than if the disease were allowed to run to a 
far-advanced stage before it is brought under 
treatment. Remember that 4,976 persons died 
of tuberculosis in Pennsylvania in 1934. Ac- 
cording to established estimates of the National 
Tuberculosis Association there should be in the 
state and there probably are on a conservative 
basis 45,000* active cases of tuberculosis. The 
National Tuberculosis Association has in one of 
its recent reports found that the average dura- 
tion of tuberculosis is about 54 years and that 
the average cost for medical care and loss of 
wages, both of which are tangible and easily 
computed losses, is $2,920 per patient. On this 
basis it cost Pennsylvania for medical care and 
loss in wages alone over the last 5% years 
$131,000,000, or an average cost per year at the 
present time of $24,000,000. If every one of these 
45,000 cases could be found in the first, early 
stage of the disease, the costs would be less than 
one-half of what they actually are under our 
present system where less than 25 per cent of 
our patients come to sanatoria with minimal 
tuberculosis. This is a loss over and above that 
from future net earnings that we have estimated 
for one small group only. 

At the annual meeting of the National Tuber- 
culosis Association last June, Dr. William A. 
Sawyer and Dr. Edward K. Richard of Roches- 
ter, New York, presented a study of 100 men 
and women in one of the largest industries of 
Rochester who had died of tuberculosis or who 
had had tuberculosis and had recovered from it. 
Their principal object was to find the cost of 
tuberculosis to industry and to the community. 
Here are a few of the outstanding facts brought 


* Based on Framingham ratio of 9 cases per death. 
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out in this accurate study. First note that the 
average age of the women was 25.9 years and 
of the men 36.7, or an average for both sexes 
of 31.3. Here again the picture of tuberculosis 
as a young people’s disease is freshly painted. 

The entire cost of diagnosis, treatment and 
lost time from work for this group of 100 men 
and women was $406,162.24, an average of 
$4,061 per person. On this basis, if we apply 
the 1934 estimated mortality among employed 
Pennsylvania men between the ages of 15 and 
65, we find that for every million employed 
men in the state the cost of tuberculosis is 
almost $30,000,000. There are approximately 
3,000,000 employed men in Pennsylvania, and 
the cost of tuberculosis among men alone to in- 
dustry would, therefore, aggregate $90,000,000. 

It is also significant to note that in the allo- 
cation of costs, 79 per cent of the more than 
$400,000 was spent from private sources, 63.2 
per cent being charged to the family. The largest 
burden of cost falls on the individual patient 
and his family. 

Other evidence that tuberculosis is a family 
and social disease of high cost to the individual 
and the community will be found in two addi- 
tional studies that I wish to mention briefly. 
In 1930 Mr. Bailey B. Burritt made a study of 
the cost to the City of Syracuse, population 
about 200,000, of tuberculosis as a relief prob- 
lem. He found among other things that deaths 
from tuberculosis were responsible for 50 per 
cent of the broken families in the relief group 
as compared with 31 per cent in the non-relief 
group. The City of Syracuse, Mr. Burritt found, 
spent in one year $332,000 in its health and 
relief services for tuberculosis. In another study 


on tuberculosis in different socio-economic 
classes. The lowest column shows a death rate 
of 26.2 for professional men, that is, doctors, 
lawyers, preachers, teachers and others. The en- 
tire group here is men only. The next highest 
group is that of proprietors, managers and ofh- 
cials with a rate of 43.2. Agricultural workers 
with a rate of 46.5 make up the next column. 
Clerks and kindred workers have a rate of 65.8 
as shown in the next column. Skilled workers 
and foremen who constitute a fairly stable class 
have a rate of 72.1. The semi-skilled workers 
have a rate 30 points higher, 102.1, and then 
we jump to the last and highest column, that 
for unskilled workers where the rate is 184.9, 
more than 7 times that of the lowest white collar 
group. Why should the rate in this last group 
be so high comparatively? The answer as re- 
flected in the studies of Mr. Burritt, Miss Wies- 
ner and others is clearly based upon lack of 
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by Miss Dorothy Wiesner of the Philadelphia 
Health Council it was found that about 30 per 
cent of the 112 families studied had a tubercu- 
losis problem as the immediate cause of their 
relief situation. 

Let me add confirmation to this picture from 
the chart above prepared by the statistical service 
of the National Tuberculosis Association based 


income and social insecurity. It is the unskilled 
labor group who constitute the largest section 


“of unemployable as well as of unemployed per- 
«sons. This group with its low income, with its 


lack of education, general and special, with its 
environmental conditions at their worst, fur- 
nishes the largest portion of the tuberculosis 
problem among men. 
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Enough has been said to indicate clearly that 
while the death rate from tuberculosis is going 
down, there is still a sizeable problem ahead of 
us to solve. Tuberculosis still costs the State of 
Pennsylvania as much or more than any other 
communicable and preventable disease. It still 
takes its deadliest toll not in old age nor in 
childhood, which are relatively non-productive 
periods of life, but in young manhood and 
young womanhood. It still lays upon society a 
tremendous burden for the care and relief of 
those who cannot provide facilities for them- 
selves. It still exacts a tremendous toll from in- 
dustry, and industry may be sure that it is 
paying the cost directly or indirectly for this 
loss. 

The time has come for us to take a realistic 
view of our problem of tuberculosis control. We 
can bring this disease down to a comparative 


minimum of 1o deaths per 100,000 if we will 
unite in a concerted effort and bring our com- 
munities to realize the necessity for such action. 
Without any specific procedure, such as we have 
in diphtheria for example, the highest possible 
degree of community organization is required. 
Our communities must be made to realize that 
millions of dollars can be saved to the state if 
they will bring tuberculosis under control. They 
must be taught that health can be bought and 
that the prevention of tuberculosis costs money 
just as does the prevention of fire or the pre- 
vention of crime. If it is worth while to spend 
$2 to $5 per year per capita for police protec- 
tion and an almost equal amount for fire pro- 
tection in our average Pennsylvania communi- 
ties, is it not worth while to spend half that 
amount for health protection and for freedom 
from the continued loss caused by tuberculosis? 


NEW ORLEANS ..- 


HE Executive Committee of the National 

Tuberculosis Association has approved the 
following general arrangements for the annual 
meeting in New Orleans, April 22 to 25: 

1. All general and section meetings will be 
held at the Municipal Auditorium. 

2. Registration and exhibits will also be there. 

3. Special luncheons and certain conference 
meetings may be held at the Roosevelt Hotel. 

4. A special evening meeting to discuss the 
problem of tuberculosis among Negroes will be 
held at Dillard University in cooperation with 
the local committee on arrangements. 

5. Negroes will be admitted and have free 
access to all meetings of the Association held at 
the Municipal Auditorium. 

6. The Roosevelt Hotel will be the headquar- 
ters for the convention. The management in- 
forms us that they are setting aside four hundred 
rooms with bath, as follows: 100 single rooms, 
$3.00 per day; 50 single rooms, $4.00 per day; 
50 single rooms, $5.00 per day; 50 rooms with 
double bed and bath (for two persons), $4.00 
per day; 25 rooms with double bed and bath 
(for two persons), $5.00 per day; 25 rooms with 
double bed and bath (for two persons), $6.00 
per day; and 100 double rooms with twin beds 
and bath, $6.00 or $7.00 per day. Other hotels 
recommended for the meeting are the St. 
Charles, the Jung, the De Soto and the Bienville. 
For information write New Orleans Association 
of Commerce, or the Tuberculosis and Public 
Health Association of Louisiana, 535 St. Charles 
Street, New Orleans. 
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ARE YOU GOING? 


Reduced Fares to New Orleans 

Persons planning to attend the annual meeting 
of the National Tuberculosis Association who re- 
side in the territory of the Southeastern Passenger 
Association, which covers practically all the south- 
ern states, will find it to their advantage to utilize 
the regular round trip fares. Fifteen-day tickets at 
a rate of 2 cents a mile in each direction will be 
available and will be cheaper than by the certificate 
plan. For persons wishing to attend the meeting 
from territory outside the southern states, the cer- 
tificate plan, fare and one-third, will probably be 
more advantageous except from those points where 
special excursions to New Orleans are issued. From 
New York and vicinity winter excursion rates are 
the lowest rates available for the meeting. 

Railroad ticket agents should be consulted before 
purchasing tickets. Further details concerning trans- 
portation will be given in future issues of the 
Butietin. Mr. Leon V. Arnold, travel consultant, 
will gladly answer questions regarding rates. Ad- 
dress 36 Washington Square, W., New York City. 


Invitation to Visit Carville 


The National Leprosarium of the United 
States, located at Carville, Louisiana, extends 
through Dr. H. E. Hasseltine, the medical di- 
rector, a cordial invitation to members of the 
National Tuberculosis Association attending the 
annual meeting to visit this institution. Because 
of the fact that a considerable number of lepers 
die of tuberculosis, this hospital should prove of 
interest to clinicians and others who are con- 
cerned with related problems. 
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Nominations in Order 
uccEsTIOoNs for members at large for the 
Board of Directors of the National Tuber- 
culosis Association should be made at an early 
date, preferably by March 15, to the chairman or 
other members of the Committee on Nomina- 
tions: Dr. Harry A. Bray, Ray Brook, N. Y., 
Chairman; Dr. Victor F. Cullen, State Sana- 
torium, Md.; Dr. Fred G. Holmes, Phoenix, 
Ariz.; Dr. P. P. McCain, Sanatorium, N. C.; 
and Dr. W. Atmar Smith, Charleston, S. C. 


Books on Louisiana 
HOsE who are planning to attend the annual 

gp ponte in poetic New Orleans, will be glad 

to become better acquainted with this historic 
city and state through the following books. The 
list has been prepared by Miss Essae M. Culver, 
executive secretary of the Louisiana Library 

Commission, and covers a variety of subjects, to 

transport the reader into the unique and pic- 

turesque atmosphere of the Early South. 

Arthur, S. C., ed. & comp. Old families of Louist- 
ana. Harmanson, 916 Gravier St., New Or- 
leans, La. $7.50. 

Curtis, N. C. New Orleans: its old houses, shops 
and public buildings. Lippincott, °33. $3.50. 
Dormon, Caroline. Wild flowers of Louisiana. 

Doubleday, ’34. $7.50. 
*Genthe, A. Impressions of old New Orleans. 
Doran, $5.00. 

Hearn, Lafcadio. Creole sketches. Houghton, °24. 
$2.25. 

Janvier, Carmelite. Whimsical Madame New Or- 
leans. Tuberculosis and Public Health Associa- 
tion of Louisiana. 50¢. 

King, G. E. Creole families of New Orleans. Mac- 
millan, ’21. $4.00. 

King, G. E. New Orleans, the place and the 
people. Macmillan, 1895. $2.50. 

Mcllhenny, E. A., comp. Pefo’ de war spirituals. 
Christopher publishing house, 1140 Columbus 
Ave., Boston, Mass. ’33. $3.00. 

MclIlhenny, E. A. Bird City. Christopher, °34. 
$3.00. 

Saxon, Lyle. Fabulous New Orleans. Appleton- 
Century, ’28. $5.00. 

Saxon, Lyle. Father Mississippi. Century, °27. 
$5.00. 

Saxon, Lyle. Old Louisiana. Century, ’29. $5.00. 

Scroggs, W. O. Story of Louisiana. Bobbs, °24. 
95¢. 

*Spratling, W. P. Old plantation houses in Louist- 
ana. Hilburn, ’27. $5.00. 

Viosca, P. Loutstana out-of-doors, ’33. The author, 
517 Decatur St., N. O., La. $1.25. 

Warmouth, H. C., War, politics and reconstruc- 
tion in Louisiana. Macmillan, ’30. $3.50. 


* Interesting titles which are just out of print and can 
possibly be obtained through local libraries. 


A typical New Orleans courtyard 


Carver, A. J. The Cajun; a drama in one act. 
French, ’26. 50¢. 

Chambers, H. E. History of Louisiana. 3v. Amer- 
ican Historical Society, 1925. $37.50. 

McVoy, Mrs. L. C., & Campbell, R. B. Bidliog- 
raphy of fiction by Louisianians and on La. 
Subjects. L. S. U. press, Baton Rouge, °35. 
$1.00. 

*Smitherman, Mrs. I. S. Louisiana plantation cook 
book. 1927. 

Young, Perry. The Mystick Krewe. Carnival press, 
520 Whitney Nat. Bank Bldg., N. O., La. ’31. 
$5.00. 


FicTIon 

Bradford, Roark. Ol’ man Adam an’ his chillun. 
Harper, ’28. $2.50. 

Dickson, Harris. Children of the river. J. H. Sears 
& Co., Inc. ’28. $2.00. 

Hearn, Lafcadio. Chita. Harper, ’28. $2.00. 


Institutes to Train Workers 


Y THE time this BULLETIN reaches its readers, 
B the New York institute for the training of 
tuberculosis workers, at New York University 
will be under way and will continue until Feb- 
ruary 15. It is estimated that between twenty 
and thirty persons will be in attendance. 

Final arrangements have been completed for 
the institute in Indianapolis, April 30 to May 9 
under the auspices of the Indiana University 
Extension Division. Attention is called to the 
fact that this is a slightly shorter institute than 
the one in New York but it will cover practi- 
cally the same ground. Registrations for the In- 
dianapolis institute may be filed at any time 
either with Murray A. Auerbach, Executive Sec- 
retary, Indiana Tuberculosis Association, 130 E. 
Washington Street, Indianapolis, Indiana, or 
with Philip P. Jacobs, Ph.D., Director Publica- 
tions and Extension, National Tuberculosis As- 
sociation. Application blank and descriptive cir- 
cular will be sent on request. 
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ISOTYPE 


WHAT IS IT 


Statistical information furnishes the scientific 
basis for progress in our tuberculosis campaign and 
also for the educational facts which we give to the 
public. Yet most people are bored, if not confused, 
by cumbersome lists of figures; they cannot see the 
forest because of the trees. 

Professor Otto Neurath of The Hague has caught 
the trick of picturing social facts based on detailed 
information in such a way as to interest the most 
casual. With painstaking care he extracts out of a 
mass of data the significant points, ruthlessly dis- 
cards all distracting details and then invents symbols 
which even the illiterate can easily recognize. This 
symbol language he calls Jsotype. “One idea remem- 
bered,” he says, “is better than a hundred figures 
forgotten.” 

Professor Neurath is now at work devising a 
series of exhibit charts on tuberculosis for the Na- 
tional Association. Duplicates will, we hope, be 
available for state and local associations at moder- 
ate prices. The first chart of the series is here re- 
produced and gives a good idea of the method. 
The original is in two colors. This particular chart 


One Year's Tuberculosis Harvest in the United States 
Male 


Eoch black symbol represents 500 deaths from tuberculosis in 1732 
Each red group represents 500.000 people living in USA. in 1932 


chart 


The new “Christmas Tree’ 
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is intended not for the casual pedestrian rushing 
past a store window but for more serious groups 
such as doctors, nurses, teachers, social workers 
and executives. At a glance one sees a general 
panorama not only of the total number of tuber- 
culosis deaths but also death rates. Few indeed 
can resist the temptation of studying the chart fur- 
ther and they find in it numerous interesting side- 
lights. For example, the unsymmetrical contour of 
the tuberculosis ‘Christmas tree” due to differences 
according to sex and age, the shrinking base of 
the population pyramid and many other pertinent 
facts. As later charts are made the same symbols 
will be used so that in time, people will quickly 
recognize each of them as standing for a certain 
concept. What do you think of the Greek urn sym- 
bol to represent deaths? (In Germany they use a 
cofin or a tombstone.) For popular education /so- 
type offers a new and very effective instrument. 


Health Films . . Where to Find Them 

A number of guides on motion pictures dealing 
with health and social work topics are available. 
We suggest these three. 

1. “rooo and One—The Blue Book of Non- 
Theatrical Films”—Issued by the Educational 
Screen, 64 East Lake Street, Chicago, Ill. It is 
an admirable booklet that lists all kinds of films 
of interest to social and health groups. Among 
those of particular interest are films on natural 
science, embryology, child hygiene, anatomy, 
personal hygiene, food, public health, accident 
prevention, nursing, disease and its treatment. 
This excellent guide of 144 pages, well indexed 
for easy reference, may be purchased for 75¢. 

2. “Guide to Motion Pictures’”—Published by 
the Community Chests and Councils, Inc., 155 
East 44th Street, New York. This is the most 
recent publication of the sort and lists films of 
interest to social work agencies, covering the 
whole field of social work including such topics 
as general hygiene, nutrition, disease prevention, 
social hygiene, first-aid, safety, nature study. 
child health. The 48-page book may be purchased 
for 50¢ single copies with a reduction in quantity 
lots. 

3. “Medical Films and Their Sources’—The 
Bell and Howell Company, 1801 Larchmont 
Avenue, Chicago, Ill., publishes a mimeographed 
guide of 66 pages. This is a compilation of 16 
mm films available on medical, surgical, health 
and hygiene subjects. The guide may be pur- 
chased for 25¢ per copy. 

To those who are constantly showing films, all 
three guides will be found useful. 

The National Social Work Publicity Council’s 
News Bulletin publishes from time to time an- 
nouncements of new films of interest to social and 
health workers. Information concerning this Bul- 
letin may be secured from the Council at 130 East 
22nd Street, New York City. 
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Health Education 


To Arms! 


“A campaign,” says the dictionary, “is a con- 
nected series of military operations forming a dis- 
tinct stage in a war.” An apt description of E. D. 
C.! Since 1928 each spring has marked the opening 
of a renewed effort in a sustained warfare. These 
efforts have not been flashes in the pan lasting a 
week or a month, but each has tried to hold the 
gains won in previous months and years. Each cam- 
paign has been definitely connected with the pre- 
vious one. “You May Have Tuberculosis” was the 
first hammer blow of the shock troops back in 
1928. Year by year and by easy steps, related but 
more complex concepts of tuberculosis have been 
put forth. This year “Modern Weapons” is the 
theme. We have two distinct objectives in view. 
One is to impress upon people that certain 
danger signs may mean tuberculosis and should 
be promptly investigated. The other is to arouse 
an interest in what is really modern early diagnosis, 
namely, the systematic search for symptomless tuber- 
culosis among apparently healthy young people. 

Those associations who have in the past loyally 
participated in the annual education drive will 
penetrate deeper into the enemy lines this year. 
Others who, for one reason or another, have not 
joined the E. D. C. army or who have marched 
along only half-heartedly, will find this an excellent 
year to pull the trigger. Nothing short of a nation- 
wide drive will make E. D. C. really effective. The 
plan is fundamentally sound; it is in consonance 
with modern educational and advertising tech- 
nique. The munitions offered, printed matter, pub- 
licity aids, ideas, are potent. The real fighting 
must be done in an unbroken front line. 


Publicity Plans for the 1936 E. D. C. 
Publicity for the Early Diagnosis Campaign will 
follow the successful procedures of previous years: 

A Publicity Kit consisting of a variety of radio 
talks, newspaper articles, club talks and other 
items is being prepared. 

Articles are now being offered to a selected list 
of publications having national circulation. 

It is believed that in spite of the small amount 
of free radio time now available it will be pos- 
sible to arrange a series of network talks from 
New York during April. Mr. Higby will arrange 
programs for the Pacific Coast network. 

Senior students in grade “A” medical colleges 
will be given free copies of “Diagnostic Stand- 
ards” and “What You Should Know About 
Tuberculosis.” 

The news syndicates will be kept supplied with 
stories as they develop. 

Each state association will also receive a com- 
plete list of all newspapers and magazines published 
in its state as a check list against the present file 
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of such publications. The list will be the official 
compilation from Ayer’s Directory, the 1936 edition 
of which will be available about the end of January. 


Over the Top 

Orders for E. D. C. supplies are now pouring in 
(two days before the dead line for the receipt of 
orders). Last year 44 states, the Philippine Islands 
and Hawaii took part in the Early Diagnosis Cam- 
paign and purchased almost three million pieces 
of literature, including posters. This represented a 
substantial increase over previous years and marked 
an upturn for E. D. C. Materials bought do not 
measure the success of an educational campaign 
but they do reflect roughly the interest of the 
workers in this important project. It’s not too late 
to send in supplementary orders. Supplies will be 
ready for delivery in March. 


Introducing a New Staff Member 

Meet Mr. William Arkwright Doppler who on 
January 1 joined the staff of the National Tuber- 
culosis Association to serve 
the field in health educa- 
tion. With a diversified ex- 
perience in publicity and ad- 
vertising, in selling and sales 
management, Mr. Doppler 
was for seven years with the 
Motorstoker Corporation of 
New York working on sales 
promotion and advertising. 
He comes from a family of 
scientists, his grandfather 
having been the discoverer 
of “Doppler’s phenomenon,” well-known to every 
physicist. From his ruddy face, robust frame, and 
hearty handshake, you would never suspect he is 
a tuberculosis “graduate.” His special flair for 
graphic methods in education and for organizing 
campaigns will bring new impetus to the Health 
Education service. 


Health Education Evaluated 

A special committee was appointed in 1934 by 
the Board of Directors of the National Tuberculosis 
Association to study health education procedures 
and to make recommendations for improvement. 
This action was taken because in the opinion of 
the Board, health education in its broad sense is the 
most important function of tuberculosis associations. 

The committee, headed by Dr. Charles J. Hat- 
field, studied first the materials produced by the 
National office, judging them from the standpoints 
of scientific accuracy, psychological appeal, literary 
quality, format and general suitability for groups 
for which each piece of literature was designed. 
Their judgment was to the effect that the materials 
are generally satisfactory considering that the com- 
mon needs of the entire country must be served. 
While there is much room for improvement the 
publications, motion pictures, educational aids and 
plans are, in their opinion, of good quality and 
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deserving of widespread use until better materials 
are produced. 

The committee next studied methods of distribu- 
tion and concluded that, by and large, popular 
health education does not apparently receive the 
attention and emphasis that is its due. Materials 
do not reach the ultimate consumer in sufficient 
quantity. This applies not only to printed booklets, 
posters, motion pictures and the like, but also to 
ideas and methods of reaching the public. Many 
local workers, it was discovered, are not aware of 
the resources at their disposal and little effort is 
made to master or improve the techniques of public 
health education. 

The committee recommended, among other 
things, that the National office should encourage 
more widespread use of health education facilities 
now available and aid workers in the field to raise 
the standard of health education work. The policy 
of the National office is to maintain direct contact 
with state associations and not with locals. The 
connecting link between National office and local 
associations in carrying out the recommendations of 
the committee must therefore be the state associa- 
tion. 

As quickly as possible the services of our new 
field worker will be offered to state associations who 
may wish help and advice on health education for 
their local associations. 


Roaming the Pennsylvania Countryside 

The Delaware County Tuberculosis Association 
(Mr. Charles Kurtzhalz) gets the local telephone 
company to enclose Seal Sale stuffers with the 
phone bills. To keep peace in the family the Light 
and Power Company distributes E.D.C. folders. 
Less talk and more power and light. Oh ——. 


Mr. Everett K. Williamson of the Chester County 
Tuberculosis Society places in the hands of teachers 
and doctors an order blank for free educational 
helps, literature, plays, booklets, movies, slides. This 
encourages the use of the material prepared for dis- 
tribution. He realizes that no good is done by keep- 
ing booklets on the shelves at the office. By the way, 
he also received recently a diploma for outstanding 
educational work among Negroes. 


Miss Edna Hoffa of the Lancaster County Tuber- 
culosis Society did an important job by getting the 
school district to match the money which the So- 
ciety spent last year for tuberculin testing. This 
assures the continuance of the work on a broader 
scale. She also mails the state bulletin to all doctors 
and teachers. 


In Harrisburg and Dauphin County, Mrs. Mar- 
guerite Taylor succeeded in putting tuberculosis 
prevention on the health teaching program of the 
four senior high school years. With the help of a 
specially prepared teaching guide the subject is 
covered completely and thoroughly. 


School Health 


Courses in Health Education 


The Bronx (New York City) Tuberculosis and 
Health Committee is conducting two courses in 
Health Education for Elementary Teachers under 
the sponsorship of the Bronx Borough-Wide Teach- 
ers’ Association. These are held Monday and 
Thursday afternoons in one of the borough high 
schools. A third course at Fordham University is 
given Saturday morning for teachers in parochial 
schools. Mrs. Elizabeth Seminoff, of the Commit- 
tee’s staff, teaches all three. 

The Bergen County (New Jersey) Tuberculosis 
and Health Association engaged the services of 
Professor C. L. Brownell of Teachers College, 
Columbia, to give a series of lectures to teachers, 
principals, nurses, and physicians, covering the fol- 
lowing topics: Modern Trends in Health Educa- 
tion, Administrative Aspect of the School Health 
Program, Methods for Teachers of Health Educa- 
tion, and Contribution of Different Staff Members 
to Health Education. 


New School Magazine 


“Building America” is the name of a new mag- 
azine designed particularly for use in upper grades 
and high schools. It features photographic studies 
of modern problems and the subjects to be treated 
in the eight monthly issues for the current school 
year are: Food, Men and Machines, Transporta- 
tion, Health, Communication, Power, Recreation, 
and Youth Faces the World. A Teacher’s Guide is 
included in each issue. The Society for Curriculum 
Study is its publisher, and serving on its Editorial 
Board are such well known men as H. L. Cas- 
well of George Peabody College for Teachers, 
C. L. Cushman of the Denver Public Schools, 
Edgar Dale of Ohio State University, William S. 
Gray of the University of Chicago, Harold Hand 
of Stanford, Jesse H. Newlon of Teachers Col- 
lege, Columbia, Claire Zyve of the Scarsdale 
(N. Y.) Public Schools. Paul R. Hanna of Stan- 
ford University is Chairman of the Board, and 
James E. Mendenhall is editor. The offices of the 
Society are at 425 West 123rd Street, New York. 


Connecticut Held Conference 


Over 700 people attended a School Health Edu- 
cation Conference conducted by the State Depart- 
ment of Education and the State Tuberculosis 
Commission held December 3 at the Bulkeley High 
School, Hartford, Connecticut. Dr. Howard W. 
Haggard, Associate Professor of Applied Physi- 
ology, Yale University; Dr. Jesse F. Williams, Pro- 
fessor of Physical Education, Teachers College, 
Columbia University; Dr. Cole B. Gibson, Super- 
intendent, Undercliff Sanatorium, Meriden, Con- 
recticut, were among the speakers. 
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Briefs from Current 


Periodicals 


BCG Vaccination 

In an article in the American Journal of Diseases 
of Children, November, 1935, Dr. Joseph D. Aron- 
son and Dr. Arthur M. Dannenberg of the Henry 
Phipps Institute in Philadelphia, discuss a study of 
nearly three years covering the vaccination of a 
group of twenty-six white and fifteen colored chil- 
dren with BCG. While this group of forty-one chil- 
dren is somewhat small and conclusions from the 
study are therefore limited, the results are unusally 
interesting. 

Of the forty-one children, all of whom remained 
in contact with persons having tuberculosis with 
positive sputum, and who were vaccinated within 
the first ten days of life with BCG, only one 
(2.4%) died of tuberculosis, while of 84 unvac- 
cinated children living under comparable conditions, 
ten (11.9%) died from the disease. The report 
also summarizes and correlates reactions of this 
group of children to tuberculin test and X-ray find- 
ings as well as with mortality. 


Fear the Destroyer 

At a time when social security and insecurity are 
very much to the fore it is interesting to note the 
conclusions of one of the clinical tuberculosis officers 
by the British Tuberculosis Scheme, Dr. N. B. 
Laughton, as reported in the Medical Officer for 
November 16, 1935 under the title “Factors Influenc- 
ing the Incidence of Tuberculosis.” Starting with 
the statement that the tuberculosis patient is doubly 
handicapped in these days because of his physical 
condition which leads to increased fear and anx- 
iety, Dr. Laughton argues that “Fear is the great 
destroyer.” He points out that “mental anxiety is 
the feature which acts very strongly against the 
eradication of tuberculosis.” This, he feels, is due 
to the fact that many people because of fear of the 
consequences, fail to bring their symptoms to med- 
ical attention, and both American and European ex- 
periences show that this causes large sums of money 
to be spent on “repairing this wastage” that might 
better be spent on prevention of breakdown. “Re- 
move,” he says, “in the first place, the ignorance 
and economic fear that are associated with the 
notification of tuberculosis...” by which he 
means the patient’s attitude toward bringing his 
diseases to public notice. 


Children in Tuberculous Households 

For a good compilation of methods employed in 
various countries for the prevention of tuberculosis 
in children of tuberculous families see “The Pre- 
vention of Tuberculosis in Childhood by Methods 
of Separation” by G. Gregory Kayne, M.D. in the 


July, August, September and October, 1935 issues 
of Tubercle. The author has collected a wealth of 
information from all parts of the world. European 
countries especially have experimented with various 
methods of breaking tuberculous contact by remov- 
ing the child from the home. One of the conclu- 
sions reached is: 


“Separation of a child over the age of about 2 
years, already infected, is of doubtful value in the 
prevention of tuberculous disease, considered 
merely from the point of view of removal from 
contagion, but it is useful if the hygienic en- 
vironment to be obtained thereby is greatly im- 
proved.” 


Physicians Participate 

The September 1935 issue of the West Virginia 
Medical Journal carries an interesting article by 
Dr. George M. Lyon of Huntington, West Vir- 
ginia, describing the school health program in 
Cabell County of that state. When the county unit 
plan of school administration went into effect in 
1933, the Cabell County Board of Education ap- 
pealed to the Cabell County Medical Society for 
assistance and leadership in carrying on the health 
program in the schools of the county. An advisory 
health council was formed consisting of three pedi- 
atricians, one internist, one surgeon, one rural 
physician, two dental surgeons, one engineer, and 
one school administrator. Cooperating agencies in- 
cluded the Parent-Teacher Association and the Hunt- 
ington Junior League. 

How effectively this West Virginia school pro- 
gram has been coordinated with the community 
health program is shown in the diagram. 
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Accomplishments to date, according to Dr. Lyon, 
are a better understanding between teachers and 
physicians with a resulting improvement in school 
health protection services. Also the medical men 
have become interested in the schools and now 
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assume considerable responsibilities in assistance 
which heretofore they did not do. During the 
school year 1934-1935 the cost to the Board of Edu- 
cation was $6,000. 


Indiana Raises Standards 

The Indiana State Board of Education has raised 
its requirements for teachers of health and hygiene. 
The November 15 Survey contains a note stating 
that in addition to being a graduate nurse, registered 
in the state, applicants are required to be college 
graduates with credits in public health nursing, 
methods in health teaching, public health, social 
case-work problems and field practice, in order to 
obtain a five-year renewable certificate as a teacher 
of health and hygiene. Permits valid for one year 
may be issued to registered nurses who are high 
school graduates and have completed six semester 
hours of public health nursing or two years of suc- 
cessful experience on a generalized public health or 
school nursing staff. These permits are renewable 
with three semester hours of additional work. 


Diagnostic Pointers on Nutrition 

Good nutrition, according to Dr. A. B. Schwartz, 
of the Department of Pediatrics, Marquette Univer- 
sity, in the November American Journal of Pub- 
lic Health, implies good health; but only when 
every tissue that has to do with bio-chemical proc- 
esses functions normally can one except good nutri- 
tion. No longer can average weight be used as an 
index to nutritional status. 

Suggestions for measuring nutrition are: 


1. Weight and height tables or preferably the 
ACH index of Franzen and Palmer are to be 
used as screening methods to indicate those 
in need of further examination. 

2. A thorough physical examination. 

3. Personal observation of the child, his environ- 
ment and an effort made to understand his 
daily behavior at home and in school. 

4. An understanding that the child’s nutritional 
status depends not upon vitamins and mineral 
salts alone but upon the prevention or removal 
of psychological and sociological problems. 


Tuberculosis Among Transients in the Southwest 


In November 1935, at the request of the U. S. 
Works Progress Administration and the U. S. 
Transient Service, Dr. H. E. Kleinschmidt of 
the National Tuberculosis Association’s staff 
made a survey of the transient camps and the 
facilities for the care of transients in the south- 
western states including Texas, New Mexico, 
Arizona and Colorado. 

The study dealt particularly with the problem 
of migratory tuberculosis patients residing in 
the transient camps in this territory. It revealed 
that while the transient camps in equipment were 
not up to modern standards for the care of tu- 
berculosis patients, the directors of these camps 
were carrying on a very satisfactory program of 
segregation and care as well as of social service 
for the individual patients. The morale of the 
camps was high and in spite of lack of support 
from the local public, the character of the vari- 
ous camps was satisfactory. 

In view of the government’s announced policy 
with regard to the discontinuance of direct re- 
lief, recommendations were made at the request 
of the director of the Works Progress Adminis- 
tration for immediate transitional, and perma- 
nent plans for meeting this problem. The im- 
mediate plan proposes the continuance of the 
various tuberculosis units in existence on No- 
vember 30, 1935; the transitional plan provides 
for the continuance of these units for a period 
of from ten to twelve months during which 
time preparations should be made to establish 
a permanent program. Under this latter it is 
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proposed to coordinate the present units, to 
establish central medical headquarters, to build 
up and establish standards applicable to physi- 
cal equipment and personnel, to provide for the 
training of administrative, social, and medical 
personnel, to establish case-finding facilities 
throughout the Southwest, to add to the present 
diagnostic and treatment facilities, X-ray and 
collapse therapy facilities and to develop through 
interpretation to the public a better appreciation 
of the necessity for permanent care of the tran- 
sient tuberculous. 

Word has been received that federal funds 
have been made available for continuing the 
service for a 10-month period. This does not 
guarantee, however, that the detailed recom- 
mendations of the “transitional” plan will be 
carried out. 

The National Association plans to call a con- 
ference of southwestern state secretaries with 
representatives of the transient services in Santa 
Fé about the first of May for a discussion of 
transient problems as they affect our work. 

In view of the active interest of the National, 
state and local tuberculosis associations in the in- 
digent migratory problem for the last thirty 
years, this report is of vital interest. It is hoped 
that tuberculosis associations may be able to lend 
their support to the Works Progress Administra- 
tion and the U. S. Transient Service in the de- 
velopment of the necessary legislative and other 
machinery required to put a permanent plan for 
the care of transient tuberculous into effect. 
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Book Reviews 


Clarifying School Heaith Education 

Methods and Materials of Health Education, by 
J. F. Williams, M.D. and Fannie B. Shaw, M.A. 
Published by Thomas Nelson and Sons, New 
York. 1935. 331 pp. Price if purchased through 
the N. T. A. Butretin, $1.65. 


This book is admirably suited not only as a text 
for the training of teachers, but also as a reference 
and guide to teachers in service, far removed from 
training centers. Too often have textbooks con- 
cerned with teaching health been confined to in- 
struction in the classroom, omitting the important 
factors concerned with healthful school living and 
with health service. Consequently the teacher has 
not been aware of the relationship existing between 
the physical examination by the school physician, 
the conditions of school environment such as light- 
ing, ventilation, noise, over-crowding, etc. and her 
own classroom instruction in health. Dr. Williams 
and Miss Shaw have organized their book in such 
fashion as to clarify the whole field of school health 
education, and the chapter titles indicate how rea- 
sonably and logically they have developed their 
theme. The first chapter deals with definitions and 
a well-arranged chart shows clearly the divisions 
of school health education and their relationships 
with each other. Following chapters discuss The 
Nature of the Child, Healthful School Living, 
Health Service, The Réle of Official and Non-Official 
Agencies, Construction of the Curriculum, Health 
Instruction, Materials, Tests and Measurements, and 
The Health of the Teacher. Each chapter concludes 
with a series of questions for study and discussion. 

The book is well printed and attractively bound 
and deserves a wide distribution. Workers in the 
tuberculosis field should take a special pride and 
interest in it since Miss Shaw for some years was a 
staff member of the Florida Tuberculosis Associa- 
tion and is now Secretary of School Health Educa- 
tion with the National Tuberculosis Association. 

L. 


Briefly Introducing Public Health 

An Introduction to Public Health, by Harry S. 
Mustard, M.D., Associate Professor, Johns 
Hopkins University. Published by The Macmil- 
lan Company, 250 pp. Price if purchased 
through the ButteTin of the N. T. A., $3.50. 


The author, in his foreword, states that this book 


is “purposely brief” and brief it most assuredly is, 
since it covers the whole field of public health in 
slightly more than two hundred pages. 


If a reader wishes only the most essential points 


on the most important things in the field of hy- 
giene and public health and these in condensed 
form, he should read this book. 
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The chapter on tuberculosis which is described 
as a “Public health problem of maximum in- 
terests and responsibilities” is more complete than 
most and summarizes the essential information 
under such headings as: Important public health 
points; Calculation of death rate; Age, Sex and 
Race factors, Incidence classification; Tuberculin 
Testing; purposes of program as it relates to pul- 
monary tuberculosis; What the public should be 
taught; Care of cases in the home; and probable 
causes of decline in death rate. 

The chapter entitled “Background of Public 
Health” contains an excellent discussion on the 
provision of medical care as a function of public 
health work. 

“Brevity,” said Polonius, “is the soul of wit,” 
but in this book it has been carried too far. Few 
people have as broad a knowledge of hygiene and 
public health as Dr. Mustard and he has in previous 
publications demonstrated his ability to write ex- 
ceedingly well. It is hoped that his next book will 
not be so brief. 

C. St.C. G. 

Bacteriology Simplified 

A Textbook of Bacteriology, by Thurman B. Rice, 
A.M., M.D., Professor of Bacteriology and 
Public Health at the Indiana University School 
of Medicine, 1935. Published by W. B. Saunders 
Company, illustrated, 551 pp. Cloth. Price if 
purchased through the BuLteTin of the N. T. A., 
$5.00. 


In the belief that every tuberculosis worker should 
know something about bacteriology even though 
a mastery of the subject from the laboratory point 
of view may be far beyond one’s reach, a review 
of Dr. Rice’s interesting book is presented. The 
book appeals to readers who know little or nothing 
of bacteriology because Dr. Rice has simplified the 
text to a point where most of the fundamentals 
can be readily comprehended. Even if the reader 
does nothing more than to read chapter 11 “How 
Bacteria Cause Disease” and chapter 47 “Introduc- 
tion to Discussion of Immunity”, he will have had 
his money’s worth. Chapter 56 on “Hypersensitive- 
ness” is also recommended for study as is chapter 
57 on “The Principles of Specific Immunization 
and Treatment.” 

For those readers of the BuLLeTIN who have 
had training in the fundamental principles of bac- 
teriology this handy textbook will be found a 
useful reference work. 


rs 


What to Do for Healthful Living 

Healthful Living, by Harold S. Diehl M.D. Whit- 
tlesey House McGraw-Hill Book Co., Inc., New 
York, 354 pages. Price, if purchased through the 
Buttetin of the N. T. A., $2.50. 


Dr. Diehl, who writes this book, has had long 
experience as teacher and administrator at the 
University of Minnesota. He is the health coun- 
sellor for thousands of students, knows their needs 
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and how to meet them. He writes with flowing 
style and sharpens his points with many a quip 
and apt example. 

The title, Healthful Living, describes in a word 
the subject matter of the book. It tells what the 
average person wants to know about diet, exercise, 
personal hygiene, treatment of colds, etc. There 
are excellent chapters on stimulants, mental hy- 
giene, the normal sex life, exercise, fatigue and 
rest. 

This is the first of a new series of books on 
health to be published under the general editor- 
ship of Morris Fishbein. 

H. K. 


News Reel 


The Tulsa (Oklahoma) Public Health Associa- 
tion is to be congratulated on its new building to 
be constructed as a result of a financial loan from 
the Public Works Administration. The new build- 
ing will provide clinic rooms, laboratory, operating 
and recovery rooms for corrective operations, and 
all charity health service given by the association. 


The Texas Tuberculosis Association, through its 
executive secretary, Pansy Nichols, reports that a 
fund of $72,000 to provide nursing service for tu- 
berculosis patients has been approved by the WPA. 
There will be twelve nurses, two clerical workers, 
and a technician, supervised by Dr. L. F. Knoepp, 
medical director of the Jefferson County Tubercu- 
losis Hospital, and Mrs. Mildred Cobb, executive 
secretary of the Beaumont association, and by the 
board of the Port Arthur tuberculosis association. 


A loan and grant allotment of $100,000 has 
been made by the PWA to Fort Worth, Texas, for a 
tuberculosis sanatorium. 


Dr. William H. Park has retired from his office as 
director of the Bureau of Laboratories of the New 
York City Department of Health after 42 years of 
service. His retirement coincided with his recent 
seventy-second birthday. Dr. Park, selected by Dr. 
Hermann M. Biggs as laboratory assistant in 1893 
when the New York City Department of Health 
established the first diagnostic laboratory in a health 
department, has remained with the laboratory since 
then. His contributions in diphtheria, poliomyelitis, 
tuberculosis, scarlet fever and numerous fields are 
internationally known. 


James G. Stone, for the past four years executive 
secretary of the Tuberculosis Association of the 
Territory of Hawaii, becomes the executive secre- 
tary of the Los Angeles Tuberculosis and Health 
Association February 6. Mr. Stone, one of the first 


junior staff members, came to the N. T. A. in 
1926. He is a graduate of Reed College and the 
New York School of Social Work. His experience 
in the field of health, besides his work in Honolulu, 
has been gained in the following capacities: as 
field worker for the N. T. A., as director of health 
education for the Onondaga County tuberculosis 
association, and as executive secretary of the Cancer 
Control Committee of New Haven, Connecticut. 


Miss May S. McCormick, executive secretary of 
the Florida Tuberculosis Association, was married 
January 4 to Edward Albert Pynchon, adminis- 
trator of the Florida WPA. 


Miss Helen Jackson Cleaver, executive secretary 
of the Reading (Pa.) Tuberculosis Association, who 
was recently married to John Francis Henry, will 
be succeeded on March 31 by Miss Esther Dwinell, 
formerly superintendent of the Federal-State Tran- 
sient Bureau in Reading. 


Dr. Ward Brinton, of Philadelphia, one of the 
founders of the National Tuberculosis Association 
and for many years an outstanding leader in medi- 
cine, particularly tuberculosis work in Pennsylvania, 
died recently at the age of 61. 


The thirteenth annual meeting of the American 
Orthopsychiatric Association will be held at the 
Statler Hotel in Cleveland, Ohio, February 20-22. 


The twentieth annual session of the American 
College of Physicians will be held in Detroit with 
headquarters at the Book-Cadillac Hotel, March 2 
to 6, 1936. Dr. James Alexander Miller, of New 
York City, president, who has arranged a program 
of general scientific sessions of interest to those 
engaged in the practice of internal medicine and 
associated specialties, will talk on “The Changing 
Order in Medicine.” About fifty eminent authorities 
will present papers at the general scientific sessions, 
while clinics and demonstrations will be conducted 
at the Harper, Receiving, Ford, Grace, Herman 
Kiefer, and Children’s Hospitals of Detroit. 


From the Brooklyn Tuberculosis and Health 
Association comes the news that the Department 
of Education has recently approved a joint under- 
taking by the Departments of Education and Health, 
the Medical Society of the County of Kings, and 
the Brooklyn Association to X-ray the chests of the 
4th to 7th term pupils of the Brooklyn high schools 
for $1.00 each. There are approximately 60,000 
students in these grades in the eighteen public high 
schools. The rapid X-ray method used so success- 
fully by the Queensboro Tuberculosis and Health 
Association in X-raying the chests of over 10,000 
children will be used. 
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